Several hospitals and child guidance units in the London area have recently found it necessary to extend the educational facilities for disturbed children, and have established day centres or day hospitals, where psychiatric care can be given to children and their families for several hours daily.
At a day-conference organized recently by the National Association of Mental Health at the Hospital Centre, London, members of the seven units in the London area took part in a discussion on their common and individual problems. The following arises out of the contributions to this conference.
Pre-school Children Units were created for both clinical and experimental reasons. Pre-school children with problem behaviour have always been seen more often by psychiatrists working in paediatric departments than by those in educationally-based child guidance clinics. So it was obviously necessary to set up hospital-based units to assess and deal with children and families in difficulty.
One experimental unit was set up in a particularly high risk London borough to find a way to meet the needs of pre-school children." The unit was a support for the social services department as it helped to prevent children being taken into care, because their parents could not cope with them. Another unit was established partly to provide facilities for the children of disturbed parents attending an adult day hospital, and partly to provide specialized treatment facilities for psychotic children.
The units differ widely from each other in the way that they each see and deal with the problems.
Great Ormond Street Unit
The Great Ormond Street unit was purpose-built and designed within the hospital, and is an integral part of the department of psychological medicine. From the beginning it was decided that the problems of children under 5 years of age and their parents were so interlocked that they should be treated together in playgroups or nursery groups. The parents of children of 9 months and older were expected to be present for much of the time. To help create a therapeutic environment staff were called social workers and employed in that capacity, rather than nurses, to give them equal status with the rest of the psychiatric team.
Of the 150 cases that attended during the first three years of operation 5% were infant problems: feeding difficulties, failure to thrive, battering or pre-battering; 30% were autistic or retarded children reflecting the large number seen in paediatric departments; 40% had emotional problems (they were clinging, anxious, whining, and miserable); or problems of management (defiance, irritability, temper outbursts, hyperkinesis); and the other 25% showed developmental problems (feeding difficulties, failure to develop sphincter control, or speech and language difficulties).
Parents To meet these aims appropriately for children of this age, specially trained teachers conduct the main group therapy sessions and many of the children also have individual psychotherapy. There are three main groups-4 to 7-year-olds, 7 to 14-year-olds, and 10 to 14-year-olds-each with a teacher and a nursery nurse as an "extension" of the teacher. The teachers are "in charge" of the day to day running of this unit, rather than nurses or social workers as is the case in pre-school units.
Groups are much smaller than in an equivalent special school, with about 20 children attending daily. Younger children often need a period of primary "nurturing" care to make up for previous deprivation, before educational and more formal therapeutic work. is possible.
A psychiatric social worker sees parents regularly but quite separately from the children's group, and the children are educated and treated in their own right, rather than as part of the family which seems to be the practice with younger children. Because of the emphasis on teachers' roles the unit tends to work in school terms.
All children are referred from psychiatrists and each child has a careful diagnostic evaluation before he or she is admitted to the unit. There are regular conferences to review progress and decide on the child's programme to maintain the "therapeutic milieu." Families see the "treatment" role in this centre as more important than the "educational" role.
Problems associated with Day Centres

PARENTS
The incidence of disturbance in parents of pre-school children is high. Many of the parents have depressive reactions and in the Great Ormond Street unit at least 80% of the parents were either ill themselves, or showed evidence of deprivation and active failure of love and care within the family, or they had other points of failure-for example, restrictiveness or punitiveness in their relationships with their children, over-involvement, anxiety, and protectiveness. The result of this was that parents' problems often dominated the atmosphere of the units. In some units this was dealt with by keeping the parents separate from the children's groups for a time. Other units tried to provide intensive casework and groupwork to keep such behaviour within reasonable limits. The parents' feelings were often intense, their anger considerable, and painful feelings were very much in evidence in the group. This may lead to the danger of people "dropping out" or of difficult confrontations with staff and other parents. Only some disturbance can be tolerated, and it is often difficult to decide whether the key patient is the child or the parent. It would seem an advantage to have facilities for both adults and children available in one centre, as in the case in adult day hospitals, where they have units for children.
The day centre for older children can bypass this problem by having a "school" model which keeps parents appropriately at the boundary rather than as an integral part of the problem and its solution. There is the advantage of having one less factor to control, but the disadvantage of losing the participation of the whole family. Units have been trying to find ways to deal with this problem by "open days" and "parent-staff" meetings.
CHILDREN
Where parents and group methods dominate, children's individual needs may be neglected and more individual therapy may be needed for certain cases than is available. Children with communication problems may find groups of other children, parents, and staff over-stimulating. Nevertheless, day centres can be organized to give particular children individual sessions either with their workers or with other professionals. Some units try to provide one worker for each child, using volunteers when necessary.
Among older children there can be problems with small groups, since the way these operate can lead to powerful rivalry between children for the attention of the teachers. Paradoxically this is less so in larger groups where the teacher-pupil relationship can be maintained with less contamination from distorted transferred parent relationships. There is a danger that with the emergence of a powerful philosophy of work in a particular unit, a stereotyped response could be made towards patients needing help. There needs to be a continual feedback between the units and the people who originally referred the children-heads of nursery schools, social services departments, schools-so that existing problems can be met, and to avoid looking for children and parents that fit in with prior expectations. There will be a problem of how these day units are to relate to the regional assessment services being set up, and to social services departments. How are such units going to respond to the projected growth of nursery education? Should they orientate themselves towards the community, paediatric clinics and hospitals, child guidance clinics, or the special education system? Should there be many more centres specializing in the needs of disturbed pre-school children and their parents ? The actual extent of the problem will be unknown until the results of epidemiological studies on the incidence of disturbance in pre-school children are published.
Conclusion
Many questions remain unanswered about units for disturbed children but clearly the "day centre model" can provide a flexible framework for the provision of long periods of face-toface treatment for reasonably large groups of children, while economizing on the time of highly skilled psychiatric staff. The units can cope with and treat the different age and diagnostic groups, and the varying degrees of parental pathology, but several general problems for children, parents, and staff in such units need constant discussion and attention if a therapeutic community is to be maintained.
